The suggested study will examine whether life goal factors are related to healthy eating, and whether motivation for eating factors and personality factors are related to autonomous regulation. The study will use a multiple choice questionnaire comprising five different scales, personality (the Big Five), regulation (three factors), food choice (three factors expected), motivation for eating (nine factors), and life goals (six factors).Participants will comprise 237 students from Bangor University, aged between 18-30 years. They will be recruited by opportunity sampling. All participants who were approached agreed to take part in the study. It is expected that the only life goals that correlates with healthy eating will be altruism. The correlation should be positive. In the event of other life goals being significant correlates, it is still expected that altruism will be the most important predictor. Of the personality factors, conscientiousness is expected to correlate with autonomous regulation. Of the motives for eating, it is expected that health and weight will correlate with autonomous regulation. These three significant correlates are expected all to be positive. Although regression in itself cannot determine that correlations are causal, it is plausible, intuitive and from the literature, that such significant relationships, if found, suggest causal factors at work. In general, it is plausible that such findings apply to the aspect of healthy eating. Because of this, results of the proposed study should be of interest to those responsible for promoting public health through better nutrition.
Take, for example, smoking. As indicated, extraverts appear to smoke more than do nonextraverts. However, smoking also appears to be affected by openness, with smokers who perceive themselves as being more independent and original being less hooked on tobacco (Shadel et al., 2000) . Smoking also appears affected by self-esteem, in that high extraversion scores tend to go alongside high self-esteem scores (Robins et al., 2001 ). Both self-esteem and independence are plausibly linked to self-efficacy-the personality characteristic associated with feelings of control over one's life (Bandura, 1997 )-a trait that would relate smoking behavior to self-determination theory -a theory that posits that individuals best exercise control over their behavior when they are intrinsically motivated to do so (see below).
Such considerations point to two problems within the Big Five model of personality. First, several factors may impact on a given behavior. Thus there may be interaction effects between each of the five components of personality as regards healthy behaviours. Thus, for instance, smoking may be influenced both by extraversion and by openness. Second, the effect of each factor may be influenced by factors outside the Big Five factors. Thus, for instance, smoking may be influenced by feelings of self-efficacy independent of any effects of openness. Also, of course, each of these two mechanisms may operate simultaneously; so, for instance, smoking might be influenced by extraversion and openness, and these in turn may each be affected by self-efficacy. This leads to the problem of values.
Values
Parks and Guay (2009) state that Gordon Allport, a pioneer of personality theory, recommended that personality theorists should exclude evaluative traits from their constructs. A possible reason for this is that personality types, in theory, should be cross-cultural. Thus societies throughout history and across region should present extraverts, conscientious people, non-extraverts, non-conscientious people, and so forth, irrespective of local customs and beliefs. Values, on the other hand, may be culture-specific. Thus, to give a few examples, traditional Bedouin societies place high value on family and tribal loyalty; Greeks in ancient Sparta placed high value on the martial arts, but had limited family values; and, today in Wall Street, financiers place high value on making themselves and the companies they represent large sums of money, but place little value on tribal loyalties or martial prowess. Values, no matter how deeply individuals may hold them, are in the long-term subject to change. Personality types, by contrast, are not.
Life-goals
Major life goals may be defined, crudely, as being those things people want to "do with their lives"-have children, make much money, travel, become famous, write a novel, and so forth. Roberts et al. (2004) define them as "a person's aspirations to shape his or her life context and establish general life structures such as having a career, a family, and a certain kind of lifestyle" (p. 542). Roberts et al. (2004) acknowledge, however, that life goals in a broad sense are more complex. They form a hierarchy. This is illustrated in Figure 1 . The important consideration is that such goals, as the figure suggests, form a logical hierarchy. Not only do lower level goals assume lower importance than higher level goals; the lower level goals are constrained by the higher level goals. Thus, for example, if an individual has a world view of a peaceful society, and an idealized self as being an artist, such a person would not accept a career in, for example, organized crime, no matter how well paid. As regards Roberts et al.'s (2004) analysis, major life goals pertain to Level 3 of the figure, and are divided into seven categories: economic, aesthetic, social, relationship, political, hedonistic, and religious. Note, however, that life goals differ from values in that values intrinsically possess a moral dimension whereas life goals, except insofar as they are subservient to values, are in themselves morally neutral (Ingledew and Markland, 2009 ).
As indicated, Roberts et al.'s study reinforces the findings of Parks's meta-analysis (cited in Parks and Guan, 2009 ). Specifically, Roberts et al. (2004) determined that, in a sample of 298 college students, Roberts et al. (2004) found significant correlations between Big Five personality traits and life goals during the students first week at college.
As indicated by the figure, neither conscientiousness nor neuroticism appeared affected by life goals, but both extraversion and openness to experience were highly affected, albeit in different ways. However, Roberts et al. (2004) also showed that life goals, and their relationships to Big Five factors, changed over the four years of the students' study. The table suggests that, after four years of study, the students' life goals impacted, to greater or lesser degree, on all Big Five personality traits. Roberts et al.'s (2004) results thus suggest that people change their life goals as they mature, and that, over time, such changes in life goals become more integrated with, and interact with, Big Five personality factors. This conclusion is supported by subsequent work by Bleidorm (2009) , who found, in a study of 52 undergraduate psychology students, that life goals, current roles in life, and Big Five personality factors not only inter-relate, but also that Big Five personality factors vary within participants over time. Indeed, the reliability scores in Bleidorm's (2009) study of Big Five personality measures were higher for measures between participants than they were within them. This finding further suggests that the influence of personality on behavior may alter according to situational factors and to individual belief, aspiration, and value systems. This, again, suggests that health professionals may wish to consider personality and other factors when considering changing people's life-styles. Note, however, that different researchers use different measures of life goals. The so-called Aspirations Index (Kasser and Ryan, 1996) , for instance, focuses on growth, relationships, community, wealth, fame, image, and health (and see Ingledew et al., 2009 ). Life goals and health-related behavior Life goals, as they relate to healthy behaviours, impact on self-determination theory . Self-determination theory, as indicated, focuses on means of regulating behavior. Again as indicated, the theory distinguishes between intrinsic regulation and extrinsic regulation. Intrinsic regulation pertain to regulation of behavior that arises from what individuals enjoy doing. Thus, for instance, those who enjoy physical exercise will tend to exercise simply because they derive pleasure from it. Extrinsic regulation, by contrast, is regulation of behavior that stems from factors other than the activity itself. Those who exercise, for instance, only because they will be punished if they do not, exercise through external regulation.
The Ingledew, Markland, and Ferguson model
Ingledew et al. (2009) developed a model of determinants of exercise behaviour based on self-determination theory, specifically using earlier work by Deci and Ryan (2000) . Note, however, that though it pertains to exercise behavior, it may be adapted for any other healthy behaviours. Figure 2 shows the model. The first level motive-dispositional-pertain to life goals. These may be viewed as a function of personality and values. They may be intrinsic (e.g., forming relationships), extrinsic (e.g., seeking status), or a combination (e.g., health-feeling "good" but simultaneously avoiding disease).
Participatory motive pertain to the reasons individuals participate in exercise. These reasons may again be intrinsic (e.g., socializing, feeling fit), extrinsic (e.g., gaining social approval), or a mixture (e.g., improving health, avoiding disease). Regulatory motives pertain to those factors that "enforce" compliance with the behavior. Again, they may be extrinsic or intrinsic. However, the distinction is not absolute. Rather, it forms a continuum, as shown in Figure 3 . External regulation pertains to when there is an immediate threat (e.g., punishment) for noncompliance or inducement (e.g., money) for compliance. Introjected regulation pertains to when the individual knows the threat or inducement, but it is not immediately present. Identified regulation pertains to when the individual perceives (albeit theoretically) the benefits of compliance. Integrated regulation pertains to when compliance falls naturally into the individual's life goals and values. External and introjected regulation, therefore, tend to be extrinsic, and identified and integrated regulation tend to be intrinsic.
Empirical findings of self-determination theory
In general, intrinsic motivation appears more effective in regulating behavior than extrinsic, especially as regards maintenance of healthy behaviours (see, e.g., Ingledew et al., 2009, for review). (Figures 2 and 3) , the authors found, in a study of 251 young adults, that autonomous (i.e., intrinsic) regulatory motives were much more effective in maintaining long-term exercise behavior than were non-autonomous (i.e., extrinsic) motives.
As regards Ingledew et al.'s (2009) model
The situation between life goals and participation, however, may be subtle. Ingledew et al. (2010) , in a study of sun-exposure in 239 young adults that investigated both life goals and participatory motives for both sun-exposure and sun-protection, found that exposure was negatively associated with social pressure but positively associated with appearance and well-being. Protection was associated by health motives. The important finding of the study, however, was that participatory motives mediated the effects of life goals. By mediation (Baron and Kenny, 1986) here is meant that correlations that may "normally" be explained by one variable (in this case, between life goals and sun-exposure) are, in fact, explained by another variable (in this case, participatory motives. A similar mediating role of participatory motives on life goals as regards both sunexposure and risky sexual activity was also reported by Aspen et al. (2010 Other complicating factors There are further complicating factors. As indicated, research by, for example, Bleidorm (2009) suggests that personality is not as "invariant" as is sometimes supposed. In this regard, Ingledew and Ferguson (2007) found, in accordance with theory and common sense, that conscientiousness and agreeableness were associated with less tendency to engage in unsafe sex. However, the traits were mediated by autonomous though not controlled (i.e., extrinsic) motivation. The finding not only supports self-determination theory; it also suggests that self-determination theory impacts on "basic" traits. Similarly, Ingledew and Markland (2008) found, in a study of exercise behaviours, that intrinsic motivation was more effective in maintaining the behaviours, especially as regards people with high scores on measures of neuroticism. In this regard, Tucker et al. (2006) determined that people with high neuroticism scores respond negatively to social pressure to behave in a healthy manner.
Summary and research proposal
 The evidence as reviewed above suggests the following:  Healthy life-style is determined in part by personality factors.  Healthy life-style is maintained more by intrinsic factors than by extrinsic factors.  The effect of personality factors on health-related behaviours may be influenced by:
o Life goals o Values o Manner of regulation (extrinsic or intrinsic) of the behaviours.
As regards the influence of such factors as life goals and manner of regulation on the effects of personality on health behaviour, mediation, as defined by Baron and Kenny (1986) appears important. It is also plausible that such general principles apply to all aspects of healthy life-style, not those described by the literature. They may equally apply, therefore, to eating behaviour. This gives rise to a model of healthy eating, as shown in Figure 4 . The model appears plausible first because it is similar to that proposed by Ingledew et al. (2009) (Figure 2 ), and second because empirically both conscientiousness and intrinsic regulation have been shown to impact positively on healthy behaviours. However, although, theoretically, life goals may affect intrinsic regulation, it is unclear which specific life goals are important; it is also unclear which, if any, are relatively more important than others. The proposed research may therefore investigate the precise nature of the.life goals (if any) that impact on intrinsic regulation of healthy eating.
Method Participants
Participants will be 237 students attending Bangor University, North Wales. They will be of both genders. It is anticipated that most will be aged 18-30 years. No particular effort will be made to ensure gender of age groups are evenly matched. We will aim for 50:50 males : females by using a quota sampling method to ensure a non-probability sample by setting quotas on specific variables
Conscientiousness
Life goals Autonomous (intrinsic) regulation Healthy eating that will determine who will be chosen for the sample, which means that the sample won't consist of whoever or whatever is available. It is anticipated that the sample demographics will broadly reflect the demographics of the student population of Bangor University. Participants will be recruited by opportunity sampling. The researcher will approach students in communal areas of the university (e.g., libraries, cafe), and ask them to complete a questionnaire. No student will be compelled to do so, however. The students will be told, verbally, that the research is on motivational factors for food choices and eating behaviour. They will also receive a printed version of the instructions and request to participate (see Appendix 1). It is anticipated that participants will each require about 20 minutes to complete the questionnaire.
Design
The research will be quantitative, it will be a survey rather than an experiment because we won't manipulate the independent variables and will use data from a questionnaire. This is because questionnaires are standard in this form of research (e.g., Ingledew & Ferguson, 2007 ). There will be independent, dependent and mediating variables.There will be three researchers. Each will be a postgraduate (Master's Degree) student of Psychology at Bangor University.
Measures
The questionnaire will include five measures, one to measure personality, one to measure life goals, one to measure the kind of food the participant eats (food choice), one to measure reasons for food choices (motivation for eating), and one to measure type of regulation.
Personality
This will be measured using the short form of the IPIP-NEO (International Personality Item Pool representation of the NEO PI-R™. This is a public domain personality inventory based on the original IPIP (Goldberg, 1999) . The IPIP-NEO is a 120 item questionnaire, measuring the Big Five factors of personality: agreeableness, conscientiousness, openness, emotional stability, and extraversion. Each item may be answered using a 5-point Likert scale.
In addition, the questionnaire will ask for each participant's age and gender.
Statistical analyses
The food choice questionnaire, unlike the other measures, has not been validated or shown to be reliable. Accordingly, factor analysis (principle component analysis) will be used to identify factors within it. Rotation will be varimax. It is anticipated that three factors will be identified: one for healthy foods, one for neutral foods, and one for unhealthy foods.
It is possible, however, that the factor analysis will not identify the neutral foods as being separate. If so, the will be added to whichever class of food the factor analysis identifies them as belonging to. In any event, determination of "healthy eating" will be made by inspection of the content of the principle factors. It is plausible, for instance, that will comprise a single factor. These pertain to consuming pure fruit juice, fruit, green salad, carrots, peas, and other vegetables. People who consume these foods, presumable, are healthier than those who frequently consume biscuits, sweets, cakes, crisps, chips, and fizzy drinks (items 8, 9, 10, 13, 14, and 15). Exactly how many items the factor analysis will identify as "healthy" is uncertain, however, because potatoes, bread, and pulses (items 4, 11, and 12) are ambiguous (they appear "neutral": brown bread, for instance, is thought to be healthier than white bread; pulses may or may not come "packaged" with high levels of sugar (sugar is "unhealthy", but pulses are "healthy"; and potatoes may be consumed unpeeled ("healthy") or peeled and covered in butter(not so healthy). The factor analysis will provide some indication of validity. However, this will mainly be face validity. It will appear that the scale is measuring healthy eating. However, full determination of validity will require behavioural or other measures. Establishing this is being the scope of the proposed study.
Whatever items the factor analysis identifies as being indicative of healthy eating, their internal reliability will be checked using Cronbach's alpha. It is normal to set a criterion here of α  .7 (Field, 2009 ). However, for scales with few items, alpha tends to be low and for scales with large numbers of items alpha tends to be high (Field, 2009 ). Therefore, if the factor analysis identifies fewer than six items as healthy, an alpha level slightly below .7 will be deemed acceptable. Scores for each participant's healthy eating will be averaged (mean), as will all other measures.
Thereafter multiple regression breaking the model up, the analyses will be; life goals predicting motives; personality and motives predicting behaviour regulation; behaviour regulation predicting behaviour. Thus, that will be used to determine the relationship between life goals (the predictor variables) and healthy food choice (the dependent variable). Direct entry of predictor variables will be used. As indicated, there are six life goals. Normally, one should have 15 or more data entries for each predictor variable (Field, 2009 ). This suggests a minimum of 90 data entries for 6 predictor variables. The proposed 250 participants should therefore provide more than sufficient data for the regression.
A second multiple regression will be used to test the relationship between personality factors and eating motives (the predictor variables) and autonomous regulation (the dependent variable). The 5 personality factors and the 9 eating motives lead to 14 predictor variables. This suggests, again using the 15 data entries per predictor variable guideline, a minimum of 210 data entries for the regression. Again, 250 participants will more than enough to provide this.Data from incomplete or spoiled questionnaires will not be used.
Other analyses will be descriptive, and will include means and standard deviations of eating behaviour of participants as grouped by age and gender. In addition, there will be tests of regression assumptions (linearity, homoskedasticity, outliers, independence of errors, normal distribution of residuals, and lack of co-linearity). In the event of serious violation of assumptions of linearity or normal distribution, data will be transformed. Serious violation, however, is not expected. All statistical analyses will be conducted using SPSS for Windows (Version 14 or later). Table 1 shows expected results of the first multiple regression. The table shows that the only life goal expected to significantly correlate with healthy food choices will be altruism. The correlation is expected to be positive. The effect size of this will be determined, not by R 2 , but by the partial correlation between altruism and healthy food choice (if the regression does not violate regression assumptions, this should be roughly the same as R 2 ). In the event of two or more predictor variables being significant, the individual values of each partial correlation will be taken as its individual effect size (the total of them should roughly equal R 2 ). The comparative contribution of each may also be gauged by inspecting the standardized slope of each (higher absolute slopes indicate greater effect size. It is expected that, if two or more predictor variables are significant, altruism will contribute the greatest effect size. We are interested in R 2 (overall prediction) and B (specific to prediction). Table 2 shows expected results for the second regression. Of personality factors, only conscientiousness is expected to correlate with autonomous regulation. Of the food motives, only health and weight are expected to do so. All three significant correlations are expected to be positive.
Expected results
Again, the individual contribution of each significant predictor will be determined by the value of the partial correlation with autonomous regulation of each. This may be corroborated by inspection of the value of the standardized slope of each.
Ethical Issues
Ethics approval will be sought, prior to commencement of the research, from the Ethics Committee of Bangor University. A written form of the proposal will be submitted to the committee. Given that the proposed research is non-intrusive and ensures participant confidentiality, no problems are anticipated as regards ethical approval. To begin with, we should take into account the effects of the study on participants, and it was found that the research would cause no harm to the participants, either psychical or psychological. Moreover, the age, gender and ethnic background of the participants has been taken into account. However, this has no effect on the results. Also, the study will ensure no deception and will not hold any details or information that is related to the research. In addition, the questionnaire would include a consent form for the participant to sign, and a debrief explaining the nature and aim of the study at the end of the questionnaire; this would be in two versions: English and Welsh. The debrief would include, a suggested website link for general information and advice. Also, the researchers email and postal address, for feedback and inquiry that is related to the study. The study will ensure the right of every participant to withdraw from the research study at any time. Confidentiality is also ensured since anonymity is going to be preserved. 40) show high loading in the second component which is considered to be unhealthy component. However, it appears that bread or rolls item shows low score in the first component so, it functions as a less healthy item. Obviously, it would be suggest that we can ignore fruit juices item because it appears an ambiguous variance with the two components. Healthy and unhealthy eating scales were computed as the mean of the high loading items. Table 2 shows the mean, standard deviation and cronbach' alpha of each scales in our data set. First, means which created to summarize our data and give us the average values for the all variables. Thus, for example, we now know that the average number of intimacy is 3.45 and so on for the rest. Then, we can determine how much dispersion around the mean by looking at the standard deviation for all variables. Finally, the table shows cronbach's alpha scores which test the reliability of the scales. In the life goals scales, achievement has the highest mean 3.51 (SD = 0.58). However, when it comes to neuroticism, the mean rating fell to 2.45 (SD = 0.96). The Big Five shows that Agreeableness scored the highest mean 3.60 (SD = 0.53) and Neuroticism scored the lowest mean 2.85 (SD = 0.78). In Motives of Food Choice, Sensory has the highest mean 2.93 (SD = 0.69). However, when it comes to Ethnical, the mean rating fell to 1.67 (SD = 0.98). Also it shows that Autonomous regulation has the highest mean 2.88 (SD = .78). however, Controlled regulation has a low mean's value 1.51(SD = 0.95). In addition, the table shows that Unhealthy food has higher mean 3.54( SD = 2.97) and healthy food scored lower mean 3.46 ( SD = 3.11). Table 3 shows the results of a significant relationship between autonomous regulation and healthy eating at p <.05. Unhealthy eating appeared to associated negatively with autonomous regulation at p <.01. However, controlled regulation has not associated with healthy nor unhealthy eating.
Results:
The R² value of the independent variable, autonomous regulation with healthy food was .14 which means that 14% of the variation in autonomous. However, R² value of autonomous regulation with unhealthy food was -.23. Also, R² reported 11% at controlled regulation with healthy food . This table provides the value of R 2 for the two dependent variables. The value of R 2 for the autonomous regulation as indicated by table 4 is .46, which tells us that the big five personality traits and eating motives can account for 46% of the variation in autonomous regulation. The next part of the table show R 2 value of controlled regulation which is .43. The personality traits and eating motives explain 43% of the variance in controlled regulation. Neuroticism has a positive effect on controlled regulation. However, Openness has a significant negative effect on it at 5% level. Also, extraversion appeared to correlate positively with autonomous regulation at p <.01. Ethnical, mood and weight appear to correlated positively with controlled regulation at p <.01. Furthermore, familiarity motivation has a high positive effect at p <.001 on controlled regulation rather than autonomous regulation. It found also that health and natural have significant effects in autonomous regulation. Table 5 shows the life goals explain 5% of the variance convenience motive. The R 2 value for the ethical motive is .03 which tall us that 3% of life goals explained by the eating motives. Also the table provides a value of 8% of familiarity, 19% health, 11% mood, 12% natural, 10% price, 9% sensory and 6% weight which explain life goals. The table also show that convenience nor weight appeared affected by life goals, but achievement has a high positive effect on four eating motives; health, mood, natural and sensory appeal. Also affiliation has an effect on ethics at p <.05, familiarity at p <.001 and price p <.01. Also it show that altruism has a positive impact on natural at p <.01 and a negative effect on price motives at p <.001. However, intimacy nor diversity appeared to effect on eating motives.
Discussions:
This section features the discussion of the results of the study as well as the methodological issues as expressed in terms of the construct validity, the internal validity, the statistical conclusion validity, and the external validity. This section also features the discussions on the theoretical implications, the applied implications, and recommendations for future research.
Methodological Issues

Construct Validity
In the implementation of the study, several scales were used. The NEO PI-R Scale was used to measure the big five personality traits. As for measuring life goals, the GOALS questionnaire was used. The Diet Section of the Treatment Self-Regulation Questionnaire was used to measure behaviour regulation and as for motives for food choice, The Food Choice Questionnaire was chosen. The food Frequency Questionnaire was used to measure what the participants were eating.
The construct validity of these research instruments were determined based on the reliability tests done on the entire factors involved. The results showed that all factors for all the scales were able to get a Cronbach alpha of not less than 0.64. This explains that the scales provided high levels of construct validity and reliability and proved to be consistent across the participants of the study. This further implies that the scales chosen for the study were proven to be valid in terms of construct validity and reliability.
Internal Validity
In the exploration of the relationship between behaviour regulation, personality traits, food motives, and life goals, the establishment of causal relationships were appropriate. This constitutes for the internal validity of the study.
In the present study, the independent variables are the behaviour regulation, life goals, personality factors, and eating motives. The dependent variable in the study is the food choice, and autonomous regulation. Eating motives was also used as a dependent variable. The variables measured to determine categorization of variables and causal relationships. Good internal validity exhausts all alternative explanations for the observed relationships. Even though this may not be the case, the statistical procedure was still able to tend to the objectives of the study and arrive to support or reject the research hypotheses.
Statistical Conclusion Validity
In order to determine cause and affect relationships, the components for statistical analysis were considered. In the methodology used in the study, 236 students, whose ages ranged from 18 to 30 years, participated in the study. The data gathering tool used was quantitative questionnaires, particularly, the NEO PI-R (Goldberg, 1999) , the GOALS Questionnaire (Pöhlmann & Brunstein, 1997) , the Diet Section of the Treatment Self-Regulation Questionnaire (Williams, Ryan, & Deci, 2008) , the Food Choice Questionnaire (Steptoe & Pollard, 1995) , and the Food Frequency Questionnaire.
The statistical procedure involved factor analysis for the participants' answers in the Food Choice Questionnaire, in order to categorize whether a specific food is deemed as healthy or unhealthy. As for internal consistency, the Cronbach's alpha for healthy eating components were determined.
Multiple regression tests was conducted in order to establish causal relationships between behaviour regulation and food choices, between life goals and eating motives, and between personality factors combined with eating motives and autonomous regulation.
External Validity
The results of the study showed that in terms of behaviour regulation, autonomous regulation is positively related to healthy food choices and is negatively related to unhealthy food choices. In terms of controlled regulation, no significant effect was found for both healthy and unhealthy food choices. This means that people who are more autonomous in terms of behaviour regulation tend to choose healthy foods more and stay away from unhealthy foods.
Among the Big 5 personality traits, Neuroticism was found to be positively related to controlled regulation. Extraversion was found to be positively related to autonomous regulation. Openness was positively related to controlled regulation. In terms of eating motivations, Health was the most related to autonomous regulation, along with natural content. The ethical concern, familiarity, mood, and weight control were significantly related to controlled regulation.
Life goals were correlated with eating motives. Intimacy was positively correlated with sensory appeal, Affiliation with ethical considerations and price, altruism with natural content and price, achievement with health, mood, natural content, and sensory appeal, and power with the price. The results of the study proved to support the research hypotheses, where life goals appear to mediate the effects of intrinsic regulation on healthy eating.
Theoretical Implications
The main aim of the study was to be able to investigate the factors that are relevant to helping people adopt healthier lifestyles. In particular, significant relationships were investigated between behaviour regulation and food choices, between life goals and eating motives, and between personality factors and eating motives and autonomous or intrinsic regulation. The researchers of this study hypothesized that life goals tend to mediate intrinsic or autonomous regulation of eating behaviour.
The results of the study showed that in terms of behaviour regulation, autonomous regulation is positively related to healthy food choices and is negatively related to unhealthy food choices. In terms of controlled regulation, no significant effect was found for both healthy and unhealthy food choices. This means that people who are more autonomous in terms of behaviour regulation tend to choose healthy foods more and stay away from unhealthy foods. The findings appears to be supported by the study of Ingledew, et al. (2009) , as autonomous regulation was found to be related to healthier lifestyle practices. This supports the self-determination theory which is primarily the theoretical basis for this study.
The findings indicate that autonomous regulation is significantly related to healthy food choices and is negatively related to unhealthy food choices. It is possible that autonomously regulated participants choose healthy foods because that is what they enjoy doing -which is the act of choosing healthy foods itself, as stated by Ryan and Deci (2000) . However, it is interesting to point out that although Ryan and Deci (2000) were able to explain the significant relationship between autonomous regulation and food choice, they were not able to explain why the findings opposed theirs in terms extrinsic or controlled regulation. In view of the results of the present study, the relationship between controlled regulation and food choice is insignificant. One angle to this finding is that the effect of controlled regulation on healthy food choices is mediated by other factors. Thus, it was necessary to determine the motives for eating in relation to behaviour regulation.
The present research also investigated the relationship between personality factors as well as eating motives on behaviour regulation. The results of the study showed that among the big five personality traits, Neuroticism was found to be positively related to controlled regulation. Extraversion was found to be positively related to autonomous regulation. Openness was positively related to controlled regulation. In terms of eating motivations, Health was the most related to autonomous regulation, along with natural content. The ethical concern, familiarity, mood, and weight control were significantly related to controlled regulation. This means that neuroticism, for one, can significantly be caused by controlled regulation. Evidence confirming this can be found in eating disorders such as anorexia nervosa, as indicated by Bollen and Wojciechowski (2004) . On the other hand, the results opposed the findings of Tucker, et al. (2006) , where high levels of neuroticism were found to be related with high levels of autonomous regulation. It is also important to take note that even though the said factors are related to controlled and autonomous regulation, there is not enough evidence to suggest that the said factors would lead to healthy or unhealthy food choices or behaviour.
Another distinct finding in the present study is the factor loadings on extraversion in relation to autonomous regulation that were shown to be significant, indicating that extraversion is positively related to intrinsic or autonomous regulation. It was earlier established that autonomous or intrinsic regulation is positively related to healthy food choices and negatively related to unhealthy food choices. This is contrast to the findings in the study conducted by Clover and Bothwell (2001) where extraversion was found to be positively related to cigarette smoking. The same results were the same in terms of alcohol drinking (Hampson, et al., 2006) . Two of the factors that these studies point out are the presence of sociability and sensation-seeking. It may be possible that there other causes as that correspond to autonomous regulation on healthy food choices. Since the results of the study indicated that only nearly 50% of the variance in both autonomous and controlled regulations can be explained by personality and eating motives factors, a mediating variable may explain why autonomous regulation became significantly related to healthy behaviour. Furthermore, several factors may also have an impact on a given behaviour. An interaction effect may have been present between each of the components of the big five personality traits in relation to healthy behaviour. It may also be possible that other variables such as values and cross-cultural differences may have mediated the effects of personality on autonomous regulation ( For the third statistical analysis of the study, life goals were considered and compared with motives for eating. The results showed that Intimacy was positively correlated with sensory appeal, Affiliation with ethical considerations and price, altruism with natural content and price, achievement with health, mood, natural content, and sensory appeal, and power with the price. Based on the previous statistical analysis, these eating motives have no significant relationship with autonomous regulation. These findings suggest that life goals tend to mediate the effects of food motives on autonomous regulation, which is an indicator of healthy behaviour. As stated by Roberts, et al. (2004) , in a broader sense, life goals can be more complex as they seem. Moreover, it can also be possible that life goals mediate personality traits in terms of autonomous regulation on healthy behaviour, only that it was not tested in the present study, and that there was not enough evidence to suggest the specific life goals that have a direct effect on autonomous regulation.
In summary, a number of key concepts are determined in terms of the influences on the effects of autonomous regulation on healthy behaviour. Firstly, autonomous regulation is significantly related to healthy behaviour. Secondly, the findings of the study supported the hypotheses, as substantiated by literature, where healthy lifestyle is determined in some way, by personality traits. Life goals was also proven to mediate the effects of food motives on autonomous regulation. The model on life goals affecting healthy behaviour proved to be plausible, as based on the selfdetermination theory discussed by Ingledew, et al. (2009) . However, it is still important to consider the importance of life goals on personality traits mediation, even though it is not described in the literature (Baron & Kenny, 1986) .
Applied Implications
The results of the study constitute a significant impact to the promotion of psychological health in terms of healthy and unhealthy behaviours. Firstly, personalities tend to respond differently, depending on the environment. These responses can either be healthy or unhealthy, as far as this study is concerned (Parks & Guay, 2009, p. 675) . Knowing one's personality traits would then enable psychological practitioners where and when should individuals be placed in order to elicit desired, healthy behaviour. Secondly, the knowledge of how personality traits affect health behaviours would increase the importance of emotional stability, such as neuroticism, in promoting healthy behaviours (Bollen & Wojciechowski, 2001 ).
The results of the study suggest that life goals have a significant effect on food motives. This appears to be beneficial in the promotion of healthy living by helping individuals to establish their life goals in autonomous regulation. As supported by the study conducted by Robert, et al. (2004) , individuals who establish mature life goals are expected to make the right choices and exhibit healthy behaviours. Life goals also have a possibility of influencing personality traits and healthy behaviour. Thus, the results of this study pose significant implications for future research on life goals on healthy behaviour, since it was able to determine which factors are most influential before a final analysis of a direct causal relationship could be established. Moreover, these findings can be beneficial to different fields of psychological practice such as in diet counselling, lifestyle education, rehabilitation, and psychotherapy.
Future Research
The results of the present study were able to confirm the hypotheses of the researchers. However, the study is also bounded by a number of limitations. The study was not able to statistically determine the relationship between life goals and personality traits, although the relationship has been found to be plausible in the related literature. It might also be possible that life goals tend to mediate the effect of personality traits on autonomous regulation since the results suggest that personality traits were not able to fully explain for the regulation of behaviour. Finally, the study was not able to determine a direct link between life goals and healthy behaviour. However, since healthy behaviour was established to be related to autonomous regulation, this model is cited to be highly plausible (Baron & Kenny, 1986) . It is also important to take note of the ages of the participants, considering the study of Robert, et al. (2004) indicating a change in life goals across ages.
In connection to the limitations of the present study, a number of recommendations were given by the researchers. It is recommended that future researches on the effects of life goals on healthy behaviours should incorporate a test for relationship between life goals and personality traits. It is also recommended that since possible factors have already been established, a clear study on the relationship between life goals and healthy behaviour should be conducted. In response to the findings of Robert, et al. (2004) , a follow up study can also be done in order to determine if the same effects can be observed after a considerable period of time.
It is also recommended that future research should be directed towards the establishment of a proper research instrument in measuring personality, in relation to the aim of this study. The Big Five Personality Questionnaire was successful in reducing personality traits into five main components, which made it fit for the objective of this study. However, other confounding variables such as values and cross-cultural differences might mediate in the relationship with autonomous regulation. A larger sample size is thus, suggested, where cultural differences can also be considered.  Rydych yn cymryd rhan yn yr astudiaeth hon o'ch gwirfodd. Os nad ydych yn dymuno ateb cwestiwn arbennig gellwch ei adael yn wag. Gellwch dynnu'n ôl yn gyfan gwbl unrhyw bryd cyn cyflwyno'r holiadur. Os byddwch yn tynnu'n ôl, bydd eich holiadur yn cael ei ddinistrio. 
‫على‬ ‫الحياة‬ ‫أهداف‬ ‫و‬ ‫الشخصية‬ ‫السمات‬ ‫أثر‬
Background Information
Throughout this questionnaire, please answer the questions in sequence, without referring back. Try to not let your answers to one question influence your answers to the other questions. There are no correct or incorrect answers, and no trick questions.
First, please tick the following declaration to show you consent to participating in this study.
Please give the following background information. 
